rH“hh THE DIVISION OF HEALTH OF MISSOURI 59_0141??0

s;:w[:[l-fu" STAN DARD ERTIFICAT! OF DEATH STATE FILE NUMBER -
ublic
Service m@ APR 2 0 1gﬂimution_ District No. __..2...._‘4[ ........... Primary Registration District No., 5%7__2_ ______ Registrar's No..____z.é___,____
| S ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsédanc¢ I?e
. 300 a. COUNFY * a. STATE b. COUNTY admission
sy Mississippi Migssonri Migsgisasidbn 1
-5 b. CgY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limiis
R R P
TowN James Bovou Twnsnp. Yes [ No ) tow Near East Prairie Yes[] Ndﬂ
c. FgLL_HP:IAE'.%;?F {If NOT in hospital, give location} | Length of stay in 1b o¢ d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
/I wstoution 7 miles S.E 6 Years 7o 7 Miles S,.Fast Yasgr] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} aF
CAROLYN SUE INRERAUAH PEATH apgprr 3 1959
. female |; white woowes[] o oworceol]|  2-9-19)2 |
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
5 school mone Charlestaon, Mo, 0 .5, A,
= 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. i Ruther Bak
¢ . | _Harry Linebaugh utner obaxer none
a 2 ] 15+ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
§., - (Yes, na, or unknown)] (1§ ycl, give war or dates of service)
> g - - none Harry T.inehsasueh Rt, 2 Tast Pprairie
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) = INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. W IMMEDIATE CAUSE (o) Crushed Skull
& =
- &
. o Canditions, if any, DUE TO {b)
Y = which gave riss 10
5 ; uh\;c ::Ull gu),
O tating .
:é. 8 g I'yiung g:au:auTa::. DUE TO (:] 7/’17.
& - =N = PART Il. OTHER SIGNIFICAKRT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminagl disease condition given in PART | {4} 19. WAS AUTOPSY
g 3 @ : PERFORMED? O
52 El: YES[] No[]
E - 5'25 %o | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
S 0 O :
>: &2 X Faym Tractor over turned Inm ditch crushing:
o U
ez S| P NGGRY o MemhDerYer | Miss Linebaugh, She was operating the machine:.
i
] 3 = p-m.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor bouthome, ] 20i. CITY, TOWN, OR LOCATION  (fo | COUNTY STATE
n —: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
s e 3 WORK
: = 21. | attended the deceased from death _29..0droner _ ondlast saws aliveon
g E Deoth occurred at 5_: [e] ] P 2 M .. m on the date stated above; and to the best of my knowledge, from the couses stated.
W
- 5 URE ree or title) 3 | 22» ADDRESS 22c. DATE SIGNED
—- ‘O -
$ = e Coroner Charleston, Missouri 4/9/59

L4
230. BURIAL, CR EMATIOB{, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

T | ) gagsg | W.0.W. Cemotery Zagt Prairie, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTRMR"S SIGNATU

Travis Shelby East Prairie, Mol A{- /- $7

{Licensed Embalmer's Statement on Revarse Side}

-

C,\




T T=L7-% pepd ewgQ

STATEMENT BY LICENSED EMBALMER 596\'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

|

|

|

DY M€, OF BY 1orirtiiiee ettt e e e e v e ereaareerattren e re et enn e nnraaes ., Student Embalmer No. ...... ‘

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



